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DC FREE SUMMER MEALS PROGRAM  

 

Daily Site Visit Report 
 

 

 
CENTER: ___________________________________   WARD:  ______   ARRIVAL TIME: ___________    DATE: _________ 
 
 

 
PURPOSE:          [   ] Monitoring                       [   ] Retraining                    [   ] Follow-up     
 

 If Follow-up, is it related to: [   ]  Monitoring Date ______________________________ 
                  
                                                      [   ]  Previous Follow-up Date ______________________ 

 
TIME OF DAY:         [  ]  During Meal Time           [  ]  Out of Meal Time        
 
FACILITY TYPE:     [  ] Recreation Center           [  ] Housing Authority   

  [  ] School             [  ] Day Care 
  [  ] Church               [  ] Library 

                                                                                     [  ] Other:___________________ 
SITE:          [  ] Open           [  ] Closed 
 

 

 
Check appropriate answer and explain all “no” answers.  YES NO NA 
 
Meal count records are accurate and up-to-date…………………….. [   ] [   ]       [   ] 
Copies of Site Visit Reports on file (Infractions Only)……….…....            [   ] [   ]       [   ]        
Menus Posted………………….…………………………………………. [   ] [   ]       [   ]   
Invoices/receipts on file……..…………………………………………..  [   ] [   ]       [   ] 
Temperature log accurate and up-to-date…………………………… [   ] [   ]       [   ] 
Refrigeration units clean……………………………………………….  [   ] [   ]       [   ] 
Refrigerators maintained at required temperatures………………. [   ] [   ]       [   ] 
Food properly stored in the refrigeration units……………………..  [   ] [   ]       [   ] 
The facility has running hot water.…………………………………… [   ] [   ]       [   ] 
Hand washing signs posted…………………………………………….           [   ] [   ]       [   ] 
Restrooms and facility adequately clean……………………………..          [   ] [   ]       [   ]  
Evidence of rodent or insect infestation……………………………… [   ] [   ]       [   ] 
Obvious fire, health and/or safety hazards observed in the center……..        [   ] [   ]       [   ] 
Point-of-Service performed accurately………………………………..           [   ] [   ]       [   ] 
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GENERAL OBSERVATIONS 

 

Observations: _____________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Infraction(s):_______________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Infraction #:       � 1                    � 2                    � 3 
I verify that this report has been discussed with the SFSP Authorized Site Representative. 

� YES                            � NO 
 

 
Corrective Action:__________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
Administrative Support Issues:______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
I verify that this facility was reviewed on this date and was found to be in compliance with SFSP requirements for 
the program areas reviewed as specified in this report. 

� YES                            � NO 
 
_________________________________________________ ________________AM / PM ____________________ 
Authorized Site Representative                            Departure Time  Date 

 
_________________________________________________   

    DPR OFNS Summer Monitor    

 


